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olice, Vienna. 


[CONCLUSION.] 


According to Preuschen (Real-Zncyclo- 
pedie der gesammten Heilkunde), vaginismus 
may occur without injury of the hymen, 
conditioned on a _ primary hyperesthesia, 
as soon as the hymen is exposed to vio- 
lence; yet often, however, inflammation 
and excoriation may be found. When we 
look away from the injuries which consist 
in lacerations of the introitus vagine, there 
is no other that might not accompany any 
other coitus whatever. Hence there should 
be met cases where vaginismus appears later 
and not immediately after defloration. 

There must be women, especially those 
with narrow vagine, who often indulge in 
coitus, some of whom would suffer from 
this disease; the literature relating to this 
subject, however, presents no case which 
has not arisen immediately after defloration. 
The fact that along with this lesion inflam- 
mations and excoriations of the hymen are 
found, rests upon the basis that the rupture 
which had resulted from the first marital 
embrace was lighted up anew by subse- 
quent ones, and therefore such rupture 
wounds come to swellings and excoriations. 

Duncan (Medical Times and Gazette, 
October, 1878), distinguishes a primary va- 
ginismus which he considers a neurosis of 
motility, and a secondary, mostly in the 
newly married with inflammatory appear- 
ances, in most of which reddened spots or 
fissures can be found on the frenulum. 

A rent in a sphincter, whether it be that 


*Translated from the Wiener Medezinische Wochen- 
schrift by D. T. Smith, M. D, 
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of the mouth, of the anus or the vagina, 
results in inflammatory conditions only 
when it is irritated. If, therefore, no fur- 
ther efforts at cohabitation should be made 
by those who suffer from rents of the hy- 
men, and these rents should not be discov- 
erable without careful search, which in- 
deed is never permitted by the patients, on 
account of the piercing pain caused by un- 
folding the vaginal mucous membrane, 
the injuries in question would easily enough 
be taken for neuroses. Duncan’s primary 
vaginismus differs from his secondary in 
that the cause of the latter is obvious. 

Gallard (in Paris Annual de Gynecol., 
1879) sees the cause of vaginismus in in- 
flammatory conditions at the introitus 
vaginz with or without lesion of the same. 
He speaks of a prophylaxis, by instruction 
suitable to the case, to be given to those of 
both sexes entering upon matrimony. For 
him, therefore, the productive moment of 
the lesion is the time of first cohabitation, 
and by precautionary measures he would 
prevent the mistreatment of the hymen in 
the consummation of marriage. 

Another circumstance which speaks in 
favor of the view here held of vaginis- 
mus is the suppression of the disease in 
the case of the pregnant and those who 
bear children. 

Vaginismus, by the way, furnishes evi- 
dence that for impregnation an entrance 
of the member into the vagina is not neces- 
sary, for many cases occur in which the 
semen reached only the vulva, and still 
produced pregnancy. Inthe case of preg- 
nant women who suffer with this trouble, 
during parturition the most intense pain is 
experienced in the vagina. When the 
pregnancy is over, the vaginismus appears 
again as before upon attempts being made 
at cohabitation. Krustenstern (/rotokoll 
des Med. Gesellschaft, 1882) reports two 
cases of the kind. In both cases parturi- 
tion was aggravated by the vaginismus and 




















































338 






the forceps applied during narcosis. One 
patient died the day after delivery, and in 
the other the vaginismus returned after de- 
livery as before. 

Bouchut also (Gaz. des Hopitaux Milet., 
1882) advises of such a case. 

If vaginismus were a neurosis, the pain 
resulting from the pressure of parturition 
would remain the same and not be increased; 
but during birth the advancing part of the 
child, usually the head, produces the tearing 
of the rents previously existing and not yet 
perfectly healed, in consequence of which 
there is the severest pain persisting through 
the whole course of the labor, in most 
cases demanding the application of the for- 
ceps under the influence of narcosis. That 
the lochia, similarly to menstruation, affects 
unfavorably the condition results from the 
nature of the case. 

I treated a woman for vaginismus for 
four years, who, when eight weeks after the 
birth of a child delivered with forceps, she 
attempted to submit to coitus, experienced 
the return of the disease in its severest form. 
The disease improved a little on the appli- 
cation of morphine suppositories. The 
patient declined further treatment, as her 
husband sickened of pulmonary tuberculo- 
sis and died one month afterward. 

Further, the success of those methods of 
treatment which correspond fairly well the- 
oretically with treatment of rents in the 
parts of the vagina to which the hymen is 
attached, speaks in favor of the views ad- 
vanced. f 

If in the treatment inculcated by Sims, 
which consists in paring off. the hymen, in- 
cision of vaginal aperture, with subsequent 
dilatation of the latter, the hymen is pared 
away in such a manner as to remove with it 
the laceration, often the trouble would have 
been removed without any further proced- 
ure; should the rent, however, extend into 
the vaginal wall in such way as that the 
knife of the operator could not reach it, it 
will remain as before, but will be greatly 
modified by the interference connected with 
the incision. 

These incisions effect an enlargement of 
the vaginal canal in consequence of which 
the laceration will not be so much irritated, 
and so will cause less pain. 

The treatment of Scanzoni also, which 
consists in the restraint of the force causing 
inflammatory injuries of the genitals, that 
is, in perfect sexual abstinence, quieting the 
existing inflammatory conditions by the use 
of hip-baths daily, touching with solutions 
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of sulphate of copper, with subsequent dila- 
tation, corresponds well with the treatment 
of laceration in the vaginal aperture. 

The method of Scanzoni is safe, inflicts no 
pain upon the patient, and is of all methods 
accompanied by the most favorable results. 

As regards the treatment of vaginismus 
with cocaine, Fraenkel (Centralbl. f. Gyne- 
kol., No. 49) has already reported the favor- 
able results obtained by anesthetizing the 
genital mucous membrane with that drug. 
He prescribes a twenty-per-cent solution of 
muriate of cocaine, with which he pencils 
the cleaned and dried vaginal portion of 
the vulva three or four times in succession. 

Polk, of New York (The Medical Record, 
Nov., 1884), employs, in the performance of 
bloody operations about the cervix uteri, a 
four-per-cent solution of cocaine, with suc- 
cess. On account of the high price of co- 
caine I have been also prescribing a four- 
per-cent solution in vaginismus. With this 
solution, more frequent pencillings are requi- 
site, and the anesthesia of the introitus 
vaginz often comes on about twenty minutes 
after the first pencilling. It would be bet- 
ter, if the cost of the drug were not so often 
to be taken into consideration, to use a 
stronger solution; time would be gained 
thereby ; efforts at dilatation would be more 
exact and conducted without pain, and the 
course of treatment be considerably short- 
ened. 

In two cases of vaginismus | have ob- 
served that immediately after the cessation 
of the menstrual flow a more frequent pen- 
cilling was required, or the use of a stronger 
solution of cocaine, to effect cocainizing of 
the introitus vagine. As soon as the parts 
are perfectly cocainized I hasten to efforts 
at dilatation. Of all vaginal dilators and 
speculz I have found the anal speculum of 
Weiss the most effectual. It is three-valved, 
and as it is conical it can be easily intro- 
duced into the vagina, being of no greater 
thickness than a small suppository. By 
turning the handle the three valves of the 
instrument are so folded into one another 
that it corresponds with the Carl Braun, No. 
5 (forty-four millimeters). 

I seldom need twenty minutes in which 
to unfold the three blades of the instrument 
to the utmost, by gradual turning on the 
handle, which could scarcely be accom- 
plished by the efforts of weeks without the 
cocainizing. Should the cocainizing pass 
off during the dilatation, which may happen 
with the use of weak solutions, and pain or 
only burning in the vagina be experienced, 
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this instrument admits easily of further pen- 
cilling. 

For promoting dilatation the favorable 
action of cocaine commends it above every 
other means hitherto employed. While ef- 
forts at dilatation, after pencilling in the 
ordinary way, advance only gradually, and 
to the patient, when not actually intoler- 
able are exceedingly burdensome, patients 
deport themselves with the greatest indiffer- 
ence under such efforts made during coca- 
ine narcosis, for they scarcely feel the dilat- 
ing instrument. 

The cure of vaginismus can then first be 
regarded as complete, when by dilatation 
efforts the vagina has been enlarged to the 
extent that no abrasion of the hymeno-vag- 
inal laceration, nor of the spots where they 
existed, takes place during coitus. 

Finally, in a medico-legal aspect, cocaine 
has also a great significance, since pencil- 
ling with a solution of this drug renders co- 
itus possible without particular pain, and 
thus obviates marital troubles. 

LovISsvVILLE, Ky. 





THE TREATMENT OF TYPHOID FEVER.” 


BY J. ALLEN SHIRLEY, M.D. 


In my remarks upon this topic I shall en- 
deavor to steer clear of the books, and con- 
fine myself to actual bedside observations ; 
nor shall I offer any thing new, but simply 
my way of using certain well-known medi- 
cines; for I am frequently forced to believe 
that, in our desire for something new, we 
are in danger of neglecting some of our 
most useful remedies. 

There is but little doubt that the treat- 
ment of half a century ago proved fatal in 
every case save the few ‘‘stone-wall” fel- 
lows who could not be killed by the barba- 
rous therapeutic measures then in vogue; 
to wit, bleeding, active purgation, mercuri- 
alization, starvation, and hot water. But 
to-day it would seem that the pendulum 
has swung too far in the direction of ‘‘ ex- 
pectancy” or “do-nothingness,” for while 
active or abortive interference is to be 
strenuously avoided as harmful, the “let- 
alone” method is to be deplored. A_ be- 
liever in the self-limited character of typhoid 
fever, I also believe that certain medication 
is necessary to a favorable issue in most 
cases. At the beginning of the disease I 


*Read at the June meeting of the Kentucky State 
Medical Society, 1885. 
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give mercury in quantity sufficient to pro- 
duce the characteristic stools, under the be- 
lief that upon this depends, in great meas- 
ure, immunity from subsequent hemorrhage. 
As it is difficult and frequently impossible 
to arrive at a positive diagnosis for several 
days at least, a pretty thorough quininization 
at the beginning, or until the diagnosis is 
clear, is at least harmless; but when the 
physician is convinced of the absence of 
malaria or the existence of typhoid, the 
exhibition of the drug, as in malaria, should 
be discontinued. I give turpentine from 
the beginning in small doses, and in large 
and frequent doses whenever tympanites, 
abdominal tenderness, and dry tongue are 
marked. 

Iodine, two parts, carbolic acid, one part, 
after the manner of Wilson, of Philadelphia, 
every four hours, alternated with turpentine 
when discharges are offensive, is certainly 
to be recommended. Quinia in doses of from 
ten to forty grains on a falling temperature, 
or in divided doses in the early morning and 
late afternoon if the defervescence is scarcely 
perceptible, and the pulse be full and steady, 
is the best and surest antipyretic. But no 
one should give quinime without watching 
carefully its effect upon the circulation, 
withholding it whenever the heart’s action 
becomes feeble; for while quinine almost 
invariably reduces temperature, it is at the 
expense of cardiac power. Cool or cold 
sponging when diaphoresis is marked, and 
tepid sponging when the skin is harsh and 
dry, are generally grateful to the patient. 
Water thus applied reduces temperature 
without prostration. Ergotin, two to four 
grains, opium, one grain, nitrate of silver 
one eighth to one sixth grain, acetate of 
lead, two to four grains, in pill every three 
to six hours, with turpentine, iodine, and 
carbolic acid are my chief reliance in con- 
trolling diarrhea. If hemorrhage occur, I 
add to these injections of ergot, laudanum, 
and tannin. 

My apology for mentioning my way of giv- 
ing remedies so old, and with which every 
one is familiar, is that I believe I have seen 
cases prejudiced, if not helped on to a fatal 
issue by too much medication (the heroic use 
of quinia for instance), while others, through 
the physician’s overweening faith in nature’s 
restorative power, have suffered greatly. 

Extremes along either line should be 
alike deprecated, and he who takes the 
middle ground will find, as experience 
ripens, that he has made his footing safe in 
all and sure in many cases. 





Miscellany, 


WuaT Is PNEUMONIA ?-~At the meeting 
of the New York State Medical Associa- 
tion (Medical Record) Dr. Austin Flint, in 
the course of a discussion on pneumonia, 
propounded eight questions relative to the 
nature, pathology, prognosis, and treatment 
of acute lobar pneumonia: 

1. Is acute lobar pneumonia a primary 
local inflammatory disease, or is it an essen- 
tial fever, the pulmonary affection being 
secondary thereto and constituting its ana- 
tomical characteristic ? 

2, What facts and rational grounds, with 
our present knowledge can be cited in sup- 
port of the doctrine that acute labor pneu- 
monia depends on the presence of a specific 
micro-organism ? 

3. What conditions or circumstances in- 
cident to acute lobar pneumonia tend to 
render the disease fatal ? 

4. Are there known remedies or thera- 
peutic measures capable of arresting this 
disease, or of exerting a curative influence 
by either shortening its duration or conduc- 
ing in any way to a favorable termination ? 

5. Is blood-letting ever indicated in this 
disease, and if so what are the circum- 
stances indicating and contra-indicating 
this means of treatment? 

6. Is alcohol useful in the treatment of 
cases of acute lobar pneumonia, and if so, 
what are the indications for its use, and how 
is its use to be regulated as regards the 
quantity ? 

7. To what extent is it safe and useful 
to employ antipyretic measures of treat- 
ment, in cases of acute lobar pneumonia, 
inclusive of the cold-bath, sponging the 
body, or the wet sheet ? 

8. Do relapses of acute lobar pneumonia 
ever occur during, or shortly after conva- 
lescence, and does this disease involve any 
special liability to other diseases or se- 
quelze ? 


PILOCARPIN IN TOoTHACHE.—The Med- 
ical Press and Circular says that Dr. Kiir- 
zakoff, of Moscow, claims that hypodermic 
injections of pilocarpin relieved toothache 
very quickly in several cases in which he 
tried it: 

A solution of two grains of the salt in 
half an ounce of distilled water was used, 
the injection being made into the temporal 
region on the side of the odontalgia. In 
two of the cases one eighth, and in a third 
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case one quarter of a grain of the salt was 


injected. In all the cases pain disappeared 
permanently in about an hour after the in- 
jection ; about the same time salivation and 
perspiration (caused by the drug) also 
ceased. In one of the cases, in that of aman, 
aged forty-six, with rheumatic periodontitis 
associated with agonizing earache, the in- 
jections (of a quarter of a grain) produced 
profuse vomiting, with cyanosis, general 
weakness, and drowsiness, all of which 
symptoms disappeared in about an hour and 
a half after taking twenty drops of tincture 
of valerian. ‘The author thinks that this 
simple plan of treatment fully deserves a 
further and more extensive trial. 


Woman’s RIGHTS AND Babies’ WkONGs, 
A correspondent affirms that on a recent 
festive occasion she counted directly in 
front of her residence in a large city thirty- 
four infants in the arms of women packed 
on curbstone and in gutter awaiting the ar- 
rival of the procession. Luckily, the day 
was fine. But no stress of weather keeps a 
certain type of mother within doors when 
she wants to be abroad. She shoulders her 
‘*encumbrance”’ directly between us and 
the window in which are displayed fall 
fashions and Christmas novelties; hushes 
him with sibilant breath during music 
“rests” at a populaf concert; trots him 
placidly in the church gallery while he 
wails dissent of speaker and occasion. You 
meet her at railway stations, plying the 
luckiess infant as a battering-ram to secure 
precedence for herself in the solid crowd; 
in street-cars she is ubiquitous--every where 
imperturbable so long as she has a good 
place for seeing and hearing. With the cir- 
cus season she comes out in strength; at in- 
dustrial exhibitions almost as strenuously. 
She is always aggressive, usually trium- 
phant; the baby is asleep or vociferously 
miserable. As a popular subject illustrative 
of woman’s rights and babies’ wrongs, 
Babyhood offers this specimen of the mother 
sex to Valentine or Rogers.— Babyhood. 


CHOKING.—A baby or young child may 
hold its breath while there is food in the 
mouth, simply because it can not obtain 
more food or can not have its own way. 
As soon as the spasm of the muscles of the 
throat relaxes, an inspiration occurs, air is 
forcibly drawn into the lungs, and if parti- 
cles of food have not already been removed 
from the mouth and throat by one’s finger, 
they are likely to block up the larynx and 











cause suffocation. In other words, they 
are “foreign bodies.” Children just pass- 
ing out of babyhood who are allowed to 
feed themselves at table and to eat what- 
ever they want, run great risks of suffoca- 
tion by large mouthfuls of food. No care- 
ful parent who has repeatedly observed a 
baby’s manner of cramming the mouth full 
and of gulping food, if left to himself, 
doubts that suffocation may thereby be 
caused. To reduce the danger to the min- 
imum, therefore, additional food should 
not be given until the baby’s mouth is quite 
empty, and the mother should not intrust 
the feeding to other hands than her own, 
unless, indeed, she intelligently supervises 
it—Dr. Jerome Walker. 


ACONITINE AS AN ANESTHETIC. — The 
London Medical Record says that a French 
physician has found that one or two drops 
of a one-per-cent solution of either the 
hydrochlorate or valerianate of aconitine 
dropped into the eye produces, after two 
or three minutes, anesthesia of the con- 
junctive. It, however, causes slight burn- 
ing and redness which extends to cheeks 
and lips. 

[This drug was tried soon after cocaine 
made its appearance, but was found to have 
little or no effect on the conjunctive. We 
have used it in the throat and larynx where 
it undoubtedly benumbs sensibility to a 
slight extent. Ep.] 


IMPORTANCE OF CLEANLINESS AROUND AN 
INFANT’s Eves.—Dr. Edward S. Peck, a 
New York occulist of high standing, says 
on this subject, in Babyhood: 

Immediately after birth an infant should 
be kept secluded from the light; but within 
two days the eyes may be allowed some 
liberty in a lightened room; the direct rays 
of light should, however, be excluded from 
them for some days. Many infants are 
predisposed to gummy accretions and crusts 
upon the lid-edges; in every case these 
should be removed with lukewarm water, 
to which a little borax may be added, by 
means of a small, soft sponge or bit of old 
muslin, after which vaseline should be ap- 
plied directly to the parts. As the child 
grows older and is taken out of doors, the 
exposure to sunlight produces a tendency 
to an excessive accumulation of mucus be- 
tween the lids and of crusts at the lid mar- 
gins. The same rules should then be faith- 
fully followed and cleanliness rigidly main- 
tained. To neglect in this particular, more 
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than to any other local cause, is due the 
vicious habit of styes in very young chil- 
dren. The glands secreting the oily sub- 
stance, which is the natural lubricator of 
the lid edges, are apt to have the orifices 
choked with mucus with which dust may 
be caught up; a stoppage occurs, and a 
true stye forms. This is liable to be fol- 
lowed by a second and third one, produc- 
ing not only pain to the little patient, but 
possible damage to, and distortion of the 
lid. Catarrh of the tear-sac very frequently 
results from an uncleanly habit of the lids, 
In this connection it should be noted that 
*“‘ snuffles” and watery eyes often occur to- 
gether; but, though depending usually 
upon hereditary causes, both can be cor- 
rected, and such a view should always be 
taken by the mother and nurse. 


CocAINE AS AN ANESTHETIC IN FRact- 
uRE.—Dr. J. R. Conway, jr., reports in the 
Medical Record a case of fracture of the 
lower end of the radius reduced without 
pain after injections of cocaine. He says: 
All attempts at examination of the fracture 
caused great agony, and I resolved to try if 
deep injections of cocaine at the point of 
fracture would sufficiently anesthetize the 
parts to allow of thorough examination and 
reduction of the deformity without causing 
pain. I proceeded to inject five minims of 
the four-per-cent solution into the inner, 
outer,nd posterior surfaces of the forearm 
directly over the seat of fracture and as 
deep as the bone. In five minutes the 
fracture could be thoroughly examined and 
even roughly handled without the patient 
experiencing the slightest pain. After the 
examination I reduced the deformity by 
extreme extension of the wrist-joint together 
with traction, using considerable force, but 
without causing the patient any uncom- 
fortable sensations. 


Tue Chair of Theory and Practice of 
Medicine in the Long Island College Hos- 
pital having become vacant by the death of 
Dr. S. G. Armor, it is proposed to fill it 
by the most available man. Applications 
should be made to A. J. C. Skene, Brooklyn. 


CINCINNATI ACADEMY OF MEDICINE.— 
Meeting November 30th, Dr. J. H. Taite will 
open the discussion on superfetation. 


A CREMATORY for incinerating the human 
remains of dissecting-rooms has been tested 
at Paulin, France, and found satisfactory. 
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THE ALOOHOLIO PREDISPOSITION. 


At a stated meeting of the Hospital Med- 
ical Society of Paris, August 14th, M. Fréré 
read an interesting article entitled, the 
“‘Alcoholizables,” designating by this term 
(after Lasegue) individuals who yield with 
extraordinary readiness to the sad effects of 
alcohol, even in moderate doses. 

The nervous system in these persons he 
regards as predisposed to alcoholism, it 
being the line of the least resistance. 

In other subjects, on the contrary, the 
locus minoris resistentia will be sometimes 
the kidneys, at others the liver, etc. Accu- 
mulated observations show that the ‘‘alco- 
holizables” are the subjects of a neurosis, in 
whom personal and hereditary antecedents 
readily explain the predisposition. 

To the neurosis described by Fréré, no 
doubt much of alcohol and opium addic- 
tion is due, independently of what may 
have been the habits of the ancestors of the 
unhappy victims. 

Doubtless we often speak of a besotted 
son as having inherited the habit of his 
drunken father with the same justness that 
we might speak of a heroic son as having 


inherited the wounds of his patriot father. 
. 





THE LOUISVILLE MEDICAL NEWS. 


The courage and patriotism which led the 
father to the field of strife led the son there 
also. So often it is that the son is a drunk- 
ard, not because his father drank, but 
because he inherited the neurosis that 
made the father a drunkard. And when 
society reaches that point of wisdom at 
which the elimination of one-sided develop- 
ment in children can be effected by proper 
mating, much of this class of troubles will 
be obviated. By mating instead of pairing 
through selections in which each of the 
parents is the opposite but not the antago- 
nist of the other, many grievous burdens 
now thrown upon the shoulders of offspring 
and the hands of society might be lightened 
if not averted. 


PETRIFIED HUMAN BODIES. 


Much interest has been recently aroused 
in this city by the announcement in the 
daily press that the body of a Mrs. Taylor, 
exhumed in the Western Cemetery for re- 
burial in Cave Hill, was found to be almost 
entirely petrified. Scarcely a year passes 
that one does not hear from some part of 
the country that a body turned into stone 
has been dug up. 

Now the truth is, that petrifaction of the 
body of a warm-blooded animal never has 
been known, and it is quite safe to say 
never has taken place. 

The condition which leads to these mis- 
conceptions is not that of petrifaction, but 
of saponification. Those tissues in the 
body which contain nitrogen, such as the 
muscles, the mucous membranes, giands, 
and connective tissues, in decomposing give 
off ammonia, and it is this which, attacking 
the fats of the body, results in the produc- 
tion of that form of soap known as adi- 
pocere. Sometimes, in running water hold- 
ing lime in saturated solution, a lime or 
a mixed soap will be formed. The other 
alkalies in the system will also contribute 
their share, and under certain circum- 
stances salt may perhaps be decomposed 











in such a way as to give up its sodium for 
the purposes of soap formation. Last win- 
ter, in passing through the Government 
building at the New Orleans World’s Fair, 
we saw a barrel of mess-pork on which was 
a placard stating that “this barrel of pork 
was found floating if the Mississippi near 
Vicksburg, in an advanced state of petri- 
faction.” Being skeptical as to the fossil- 
iferous nature of the hog in question, to say 
nothing of the specific gravity of rocks that 
float down the rivers, we helped ourself to 
a chip, and found it be only adipocere, a 
veritable soap. Bodies, buried under water, 
or in old cemeteries where the soil is already 
charged with ammonia, are changed into 
adipocere much more readily than when 
buried in dry or fresh soil. Buried in sand 
or gravel the change seldom takes place. 
The time required for this change ranges 
from three months to three years. 

An embellishment of style which usually 
sets off these reports is, that in the case 
noted it took from four to six men to re- 
move the coffin from the grave. Now, any 
one who has ever been engaged in decently 
disinterring a coffined body, has found that 
four men can usually be well employed in 
the task, even when there is no question 
of rock formation in the implicated tissues. 

Such a thing as petrifaction might pos- 
sibly occur, if, after being completely 
changed into adipocere, a body was sub- 
merged in the cooling water of a geyser 
saturated with soluble silicates, but it is 
more in the nature of things that antiqua- 
rians or showmen who aspire to the pos- 
session of petrified human bodies shall here- 
after, as heretofore, have recourse to the 
sculptor and not the paleontologist for the 
coveted specimen. That heavy-weighted 
sham which some years ago figured as the 
Cardiff Giant is a case in point. 


Hon. Isaac CALDWELL, the eminent jurist, 
died in this city on the 25th inst. He has 
been for many years President of the Board 
of Trustees of the Louisville University. 
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The Science and Art of Midwifery. By WILLIAM 
THOMPSON Lusk, A.M., M.D., Professor of Ob- 
stetrics and Diseases of Women and Children 
in the Bellevue Hospital Medical Coilege, Ob- 
stetric Surgeon to the Maternity and Emergency 
hospitals, and Gynecologist to the Bellevue 
Hospital. Complete in one volume, 8vo, with 
225 illustrations. Cloth, $5; sheep, $6. New 
York: D. Appleton & Co. 

To those who have studied the previous 
editions of the great work of Prof. Lusk, 
it would be amply sufficient to state that a 
new edition, revised and enlarged, has been 
issued. 

It is characterized by the large experience, 
exhaustive research, judicial fairness, logical 
clearness, terseness and general excellence 
of style that abundantly confirm Profes- 
sor Lusk’s title to authorship. There are 
a few points, however, some of deep prac- 
tical interest, and others of the interest 
that always pertains to matters of philoso- 
phy, in which we can not yield accord to 
the views advocated by the author. 

One of these relates to Credé’s method 
of placental expression, which at another 
time may be more fully discussed. Prof. 
Lusk advocates the original plan of Credé, 
of pressing upon the uterus in the line of 
the axis of the pelvis} no doubt a safe plan 
in the hands of men of skill and judgment; 
but awery unsafe one as too often under- 
stood and practiced by tyros. Besides in 
our opinion it is not borne out by mechan- 
ical principles. It occurs to us that the 
operation as properly practiced is justified 
by the law of mathematics, that the sphere 
includes the greatest space. Any pressure 
then that causes the uterus to depart from 
the form of the sphere lessens its capacity 
and produces in the contents a tendency to 
escape by the line of least resistance. In 
our opinion the pressure should not be 
made upon the fundus but upon the sides 
of the uterus. In that case, if we accom- 
plished any thing beyond stimulating con- 
traction, we would diminish the capacity of 
the uterus, without any possible harm, un- 
less unseemly violence was used. Press lat- 
erally, backward to the sacral promontory, if 
need be, but in our view never downward. 

We think we also discover a failure of 
presentation of the full import of the prin- 
ciples involved in ‘the action of the ex- 
pellent forces in parturition.” ‘‘The fun- 
dus,” we are told, “and the lower segment 
are thinner than the intermediate portion.” 
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And, “as a result, the concentric pressure of 
the fluid contents of the ovum is followed by 
an increase in the longitudinal diameter of 
the uterus, and the convexity of the fundus 
of the uterus is increased during a pain.” 

Now it is quite clear that in this structure 
of the uterus nature has provided for caus- 
ing it during contraction to depart from the 
spherical form to which it would otherwise 
necessarily tend under the circumstances. 
Besides,the farther the mass is removed from 
the spherical toward the cylindrical form the 
more effectual would be a given amount of 
contraction of the median circular fibers in 
the way of diminishing the uterine capacity, 
This illustrates the principle insisted on in 
referring to Credé’s method of placental ex- 
pression. Tiuis thinness and yielding of the 
fibers is nature’s admonition not to press on 
the fundus. We would be inclined to differ 
from the author also in his explanation of 
head presentations, which we think has not 
yet been sufficiently accounted for. The 
explanations depending upon the relative 
specific gravity of the fetal extremities are 
opposed by the fact that the young of ani- 
mals are also born head foremost. 

While all the influences ascribed by the 
author and others may have something of a 
causative relation to head presentations, it 
seems to us that the cause lies mainly in the 
effects produced in man and the lower 
animals respectively by natural efforts at 
swimming. A human being thrown into the 
water and using only the legs will, by his ef- 
forts, be carried head-first to the bottom, An 
animal thrown in will swim by the motion 
of limbs natural to it on land. So in the 
uterus, the child, by motions in which 
the greatest power is contributed by the legs, 
swims down to the outlet, while the animal 
by its natural movements swims upward to 
the outlet. This subject, however, might 
profit by further investigation. 

In the matter of puerperal convulsions, 
that crowning trial in obstetric experience, 
Professor Lusk leaves us without additional 
light. 

Bleeding is recommended as one of the 
very first measures of relief, and here, if no- 
where else, the practice seems entrenched. 
In the use of cathartics we would have been 
pleased to have found the author more 
radical. Speaking from our comparatively 
limited experience in uremic convulsions, 
it is here the great battle is to be fought, 
and we feel like saying won. As quickly 
and as thoroughly as safety would allow, 
we would push this measure. With croton 
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oil and large, moderately irritating enemas, 
renewed as often as they come away, we 
believe evacuations of the bowels should be 
hastened. Accompanying and then follow- 
ing these by the administration of such hy- 
dragogue cathartics as jalap, Rochelle salts, 
and bitartrate of potash in unstinted meas- 
ure, administering them with the stomach- 
pump if needed, we Would wash the blood 
as we would wash a cloth. 

The author shows a commendable disincli- 
nation to the production of premature labor. 
We doubt if induction of premature labor 
in such cases is ever necessary except there 
is already organic disease of the kidneys. 

For the rest of the work we have nothing 
but approval, and with conviction can say 
that it is a work every American will peruse 
not only with pleasure and profit, but with 
pride—pride that such work can be done in 
our own country. >. T. & 


The Medical News Visiting List for 1886. A 
complete pocket-book of useful memoranda for 
physicians and surgeons, with blanks suitable 
for keeping the professional and business rec- 
ords of a practice aggregating thirty patients 
per day. Wallet form, handsome red seal 
binding, with tucks, pocket-pencil and rubber, 
$1.00. With patent thumb-letter index for 
rapid use, 25 cents additional. Philadelphia : 
Lea Brothers & Co., 706 Sansom street. 


This indispensable companion of the phy- 
sician comes to us in elegant form, and with 
devices for convenience which erstwhile 
seemed hardly attainable. It is not only a 
book of accounts, but a book of ready ref- 
erence, by which the physician can at once 
refresh his memory upon every subject 
where it would be excusable for him to be 
at fault. We can heartily commend it to 
the profession. a hh & 





Poisons, their Effects and Detection. A Man- 
ual for the Use of Analytical Chemists and 
Experts, with an Introductory Essay on the 
Growth of Modern Toxicology. By ALEXANDER 
WynTeR BiytH. M. R. C. S., F. C. S., ete. 
Public Analyst for the County of Devon, and 
Medical Officer of Health, and Public Analyst 
for St. Marlebone. With tables and illustra- 
tions. 8vo. Volume II, pp. 334. New York: 
Wm. Wood & Co. 


We took occasion on the appearance of 
the first volume of this work, to notice the 
very excellent quality of its contents. In 
the second volume Dr. Blyth sustains 
well the character marking the first, and 
confirms its title as a standard authority on 
the subject of which it treats. 
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On Renal and Urinary Affections. By W. 
Howsuip Dickinson, M. D. Cantab., F.R.C. P., 
Physician to, and Lecturer on Medicine at, St. 
George’s Hospital, Consulting Physician to the 
Hospital for Sick Children, Corresponding 
Member of the Academy of Medicine of New 
York. Miscellaneous Affections of the Kid- 
neys and Urine. 8vo. Pages viij-342. New 
York: Wm. Wood & Co. “ Library,” 1885. 
This volume completes the treatise of the 

author on renal and urinary affections, the 

first volume of which was published in 

Wood’s Library for 1885. 

Those who had the good fortune to read 
the first volume will be pleased to have the 
opportunity of following the author to the 
conclusion in the happy style in which he 
treats his subject. Especial attention is 
directed to the consideration of the author’s 
views of ‘‘ catheter fever,” a subject which 
every where, for the last few years, has at- 
tracted attention, which has had the result 
of clearing up some very obscure and trou- 
blesome points, much to advantage of those 
who have had the misfortune to enter upon 
‘* catheter life.” 


Epilepsy and Other Chronic Convulsive Dis- 
eases ; their Cause, Symptoms, and Treatment. 
By W. R. Gowers, M. D., F. R. C. P., Assist- 
ant Professor of Clinical Medicine in University 
College, Senior Assistant Physician to Univer- 
sity College Hospital, Physician to the National 
Hospital for the Paralyzed and_ Epileptic. 
8vo. Pages xi-225. New York: Wm. Wood & Co. 
This, the September volufie of Wood's 

Library of Standard Medical Authors, well 
sustains the title. More than has heretofore 
been the case, exgellent as has been the 
quality of the works issued in this series by 
that great publishing house, up to this num- 
ber the volumes for the current year are en- 
titled to be called standard. 

A new feature in this work is the intro- 
duction of statigrams for the comparison of 
certain features of the diseases under con- 
sideration, a feature which is rapidly and 
justly making its way in all studies where 
statistics is a feature. 


P. Blakiston, Son & Co. announce that 
on December ist they will have ready the 
fifth edition of “Practical Examination 
of the Urine,’’ by James Tyson, M. D., 
Professor of General Pathology and Mor- 
bid Anatomy, in the University of Pennsyl- 
vania. Therapid sale of four large editions 
of this work is sufficient to show the high 


esteem in which it is held as a hand-book 
for the physician and a manual for the 
student. The present edition has been 
thoroughly revised and increased somewhat 
in size, and illustrations have been added. 
Notwithstanding these improvements, the 
price remains the same. Cloth, $1.50. 


Scientific Review. Devoted to chem- 
istry, physics, and other natural sciences. 
Vol. 1, No. 1. Dr. Louis Habel, editor, 
Northfield, Vermont; published monthly. 
Price, $2 per year. 


Household Game Book. A selection of 
out-door and in-door sports for boys and 
girls. D. Lothrop & Co., Boston. Also 
Household Primer mailed free for a two- 
cent stamp. 
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HypopeRMIc INJECTION OF MORPHINE IN 
Uremic Convutsions.—In the early part 
of this year I was attending a child aged 
six years for a slight attack of scarlet fever. 
At the end of a week the little patient 
was apparently well, though anemic. The 
mother was cautioned about the danger of 
allowing the child to be exposed in any 
way; but the caution was not heeded, and 
the child went in and out as pos At the 
end of a fortnight the mothet came to me, 
saying the child’s face was swollen, and it 
was very sick and cross. On visiting, I 
found the usual train of symptoms of albu- 
minuria, with dropsy. The skin was des- 
quamating, and the child was excessively 
weak and anemic. I prescribed a purga- 
tive and an iron mixture, and ordered warm 
sponging and bathing. Three days after 
seeing the child in the above condition, I 
was suddenly called by its mother, as the 
child had been in a fit for an hour or more, 
and the convulsions were continuous. The 
child had one fit previously to this seizure, 
at 7 in the morning, which lasted about ten 
minutes. On my arrival, I found the patient 
in strong convulsions, perfectly insensible 
to all external impressions; and it appeared 
certain that life could not continue long 
under the present conditions. Another 
medical man saw the case previously to 
my visit, and, I presume, deemed it hope- 
less. There was no possibility of giving 
medicine by the mouth; and, not liking to 
trust to the slow absorption of rectal injec- 
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tion, I injected a solution of one twelfth of 
a grain of morphine with one one-hundred 
and-twentieth of a grain of atropine under 
the skin of the arm. In five minutes the 
convulsions had entirely ceased ; the patient 
was sleeping quietly; the breathing was nat- 
ural, and the skin was moist and warm. 
There were no more fits, and the patient 
was soon well and able to get about again. 
I may add that I gave the child a vapor- 
bath while I was preparing the solution for 
injection.—S. Powell, M. D., in the British 
Medical Journal. 


TREATMENT OF PERI-UTERINE HEMATO- 
CELE BY ELECTRO-PUNCTURE.—At the meet- 
ing of the French Association for the Ad- 
vancement of Science, held at Grenoble, 
in August of the present year, a paper was 
presented by MM. Apostoli and Doleris 
upon a new method of treatment of pelvic 
hematocele by negative galvano-puncture. 
A double advantage is claimed for this pro- 
cedure. The first is that, if the negative 
pole be used, a soft, non-retractive eschar 
is formed and the resulting fistula remains 
patent for a sufficient length of time, while 
adhesions are formed between the patho- 
logical cavity and the mucous membrane. 
The second is that the electrical current 
causes a modification of nutrition and pro- 
vokes a more or less rapid regressive action 
in the pathological formation. The punc- 
ture should be made as nearly as possible 
in the center of the tumor, care being taken 
to avoid the uterus, intestines, or a large 
vessel. In order to determine the relations 
of the parts, a careful rectal and vaginal 
examination should be made. The current 
should be of the strength of one hundred 
milliampéres, and the duration of its appli- 
cation should be from five to ten minutes. 
The Léclanché element is the one preferred 
by the authors. The negative pole is a tro- 
char of medium size protected by a glass 
or caoutchouc sheath, and the positive pole 
a large cake of clay molded over the ab- 
domen or one of the thighs of the patient. 
Antiseptic precautions are used during the 
operation, and subsequently a strong solu- 
tion of carbolic acid is injected twice a day 
into the vagina. The authors claim that, 
by the use of this method, a speedy cure of 
pelvic hematocele may be obtained. thus 
reducing very materially the gravity of 
prognosis. The operation should be per- 
formed at the earliest practical period. The 
danger of the procedure lies chiefly in the 
liability of wounding a large vessel and 


THE LOUISVILLE MEDICAL NEWS 


giving rise to hemorrhage, but this can 
usually be avoided by a digital examina- 
tion made to determine the situation of any 
pulsating arteries.— Medical Record. 


THE TREATMENT OF PULMONARY Con- 
SUMPTION.—Alygienic Tr:atment. Out-door 
exercise, good food, warm clothing ; climate 
of paramount importance. The best clim- 
ate, by far, is that found in Egypt; Algeria 
is a good place. In this country, New 
Mexico, Southern California, South Caro- 
lina, Thomasville in Georgia, Florida. Col- 
orado, for some cases, is an excellent clim- 
ate. Cases having a co-existing bronchitis 
do better in a damp and mild climate, as 
Florida, etc. The element of change is 
very useful. The Adirondacks is a fine 
place for those early cases in which there is 
no tendency to hemorrhage. Professor Da- 
Costa does not care much for the ‘milk 
diet,” but allows it in conjunction with 
other things. Give plenty of meats, and 
alcohol in moderation, especially in those 
cases free from fever. Mix it with ol. mor- 
rhuz, to lessen the tendency to its abuse. 
Whisky and brandy are the best stimulants 
here. You need not interdict smoking. 

Medicine. Ol. morrhuz is of great utility 
by improving nutrition and also by affecting 
the tubercle. Do not use its substitutes, as 
glycerine, etc. Give one half fluid ounce 
per day, one hour after meals. To disguise 
it, and to promote its ready absorption, give 
from ten to fiffen minims of ether, but this 
sometimes causes belching. Mix it with 
equal amount of malt or whisky. When 
the appetite fails stop jts use for a while. 
Do not permit the oil to be taken in hot 
weather. Next in importance is arsenic in 
small doses in the early stages; arsenious 
acid, one fortieth of a grain or three drops 
of Fowler’s solution, “rx die. In the late 
stages it will be of no avail. A third rem- 
edy is iodine; it should be more generally 
used; liq. iodi comp. one to three drops, 
ter die, with potassium iodide to alternate 
with it. When anemia is present, and not 
much fever, use iodide of iron. It is very 
valuable. Push it up to the point of toler- 
ance. Begin with fifteen drops of the offi- 
cial syrup, and push up to one fluid dram 
ter die. Professor Da Costa does not like 
the hypophosphites. They have no special 
effect, as ol. morrhuz and arsenic. Inhal- 
ations of sodium benzoate are of no use. 
Carbolic acid and tar by inhalation are of 
some avail. 


Treatment of Special Symptoms. Entirely 
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too much is done for the symptoms. For 
cough we should give no expectorant, unless 
bronchitis exists. Since the cough is gen- 
erally an irritative one, morphia must, in 
time, be given. Codeia, from one eighth to 
one fourth grain in simple elixir, often has 
a wonderful effect and does not constipate. 
Prussic acid or fluid extract of wild cherry 
is very useful at times. We may combine 
the acid with morphia. Inhalations of oil 
of eucalyptus give relief. 

Night Sweats. Give atropia, one eightieth 
of a grain at bed-time. Sponge off the body 
with hot water to constringe the vessels. 
Infusion of sage at night. Mineral acids, 
especially sulphuric acid. Zinc oxide two 
grains “er die. Ergotin or fluid extract of 
ergot is betier than morphia in some re- 
spects. It is more permanent and does not 
cause dryness, Give ergotin, two grains fer 
die, the last dose at bed-time. 

Digestive System. The patient often has 
vomiting. Two excellent remedies may be 
given, as carbolic acid or creasote, one 
fourth of a grain four times per diem. 
Strychnia, one fiftieth of a grain “er die, is 
also of great value. 

Diarrhea. Opium, bismuth, one scruple; 
copper sulphate, one twelfth of a grain, sil- 
ver nitrate, one fourth of a grain, etc. 

The Throat in Phthisis. It may be swollen, 
and the larynx the seat of ulcers, which 
may become tubercular. Drink demulcents, 
as Irish moss (3j to the O j). 

Professor Da Costa has confidence in 
local applications of iodoform and cocaine. 
Let the patient eat his meals while the parts 
are under the effect of cocaine. 

For irritative fever— 


R. Quinine sulph,. . . . gr. jss. 
Digitalis, . . + gr. Ss. 
Opii, . gm H. 


M. Sig. Three times a day. 
Prof. J. M. Da Costa, in Col. Clin, Record. 


Nirrous OXIDE AND OXYGEN AS AN AN- 
ESTHETIC IN LABOR.—The great advantages 
of nitrous oxide as an anesthetic have in- 
duced various observers to endeavor to find 
a method of administering the gas continu- 
ously, so as to keep up the anesthesia for a 
sufficient length of time for the performance 
of surgical operations. Paul Best, some 
years ago, made experiments with animals 
in a chamber of compressed air, a mixture 
of nitrous oxide and oxygen being inhaled. 
He found that anesthesia could be safely 
kept up for a long period; and he urged 
the construction of such chambers for oper- 


ating on the human subject. Nothing of 
the kind, however, has, as far as we know, 
been attempted. In 1881, Dr. S. Klikovich, 
of Professor Botkin’s clinic in St. Peters- 
burg, made some experiments on himself 
with a mixture of nitrous oxide and oxygen, 
in the proportion of eighty to twenty, with- 
out any increase of atmospheric pressure, 
with a satisfactory result. He also used it 
for alleviating the pains of labor, and found 
it very successful and perfectly safe; the 
great objection to it being its expense, and 
the cumbersome nature of the required ap- 
paratus. Some months ago Prof. Zweifel, 
of Erlangen, erected the necessary appara- 
tus for the supply of the mixed gases to the 
accouchement-ward of his obstetric clinic. 
He finds it best to administer the gases 
continuously during the latter part of labor, 
when the pains are most severe, not, as 
was practiced by Klikovich, merely giving 
the gases when signs of an approaching 
pain appeared. ‘Though this treatment has 
been adopted in sixty cases, no retardation 
of the process was ever observed. The pa- 
tients were generally semi-conscious; so 
that though they would answer if asked a 
question, they felt no pain, and were una- 
ware when the child was born In one case, 
where the woman screamed as a stitch was 
put in the perineum, she afterward declared 
she felt nothing. If this plan of adminis. 
tering nitrous oxide gas be really as satis- 
factory as Drs. Klikovich and Doederlein, 
in St. Petersburg and in Erlangen, have 
found it, surely there might be an apparatus 
constructed in some of our own lying-in 
hospitals. Probably, foo, the mixed gases 
could be compressed into an iron bottle, 
and so made portable. If ever this plan 
should come into general use, the practi- 
tioner of the future, on being sent for toa 
midwifery case, will find himself obliged to 
carry, or get carried for him, very much 
more weighty impedimenta than the present 
pocket midwifery-case, or even than the 
most complete “obstetric bag.” He will, 
however, have the satisfaction of knowing 
that he can really alleviate his patient’s suf- 
ferings, instead of, as at present, having 
simply to look on, with folded hands, at 
agony which, being physiological, he can 
do nothing to relieve, at least, without run- 
ning other risks, which, as a rule, he does 
not feel called upon to 4o.— Brit. Med. Jour. 


NEPHROTOMY FOR TOTAL SUPPRESSION OF 
UrinE.—The British Medical Journal says 
that Mr. Clement Lucas performed a 
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unique operation in Guy’s Hospital on Oc- 
tober 29th. A woman, from whom he had 
removed the right kidney for total destruc- 
tion of its secreting structure by large cal- 
culi and hydronephrosis, about four months 
ago, and who had made a rapid and com- 
plete recovery, was suddenly seized with 
great pain in the left kidney, followed by 
vomiting, headache, and suppression of 
urine. She passed urine last on Sunday 
morning, October 25th, between 8 and 9 
o’clock; and from that time till the opera- 
tion on Thursday afternoon no urine passed, 
and vomiting was persistent. Her medi- 
cal attendant, Mr. Atkins, of Sutton, cor- 
rectly interpreting the meaning of her symp- 
toms, placed himself in communication with 
Mr. Lucas, and the patient was brought to 
London on Wednesday, October 28th. It 
was thought that the effect of diuretics in 
flushing the kidney might yet be tried while 
the patient was watched. These proved of 
no avail, and on Thursday afternoon, the 
patient having become drowsy and much 
weaker, Mr. Lucas cut down on the remain- 
ing kidney, and removed from the pelvis a 
conical calculus measuring seven eighths of 
an inch by one half inits greater diameters. 
Total suppression had then lasted one hun- 
dred and two hours. A free flow of urine 
took place at once through the wound, and 
the patient was relieved of her vomiting 
and drowsiness. Five days after the opera- 
tion she was doing well and feeling comfort- 
table. Mr. Lucas’s case of nephrectomy, 
performed on October zoth, healed without 
suppuration or fever. The patient sat up 
for the first time on the eighth day, and is 
now convalescent. 


PNEUMATIC DIFFERENTIATION IN THE 
TREATMENT OF PHTHIsIs.—Dr. Houghton 
furnishes a description of the pneumatic 
cabinet, and its use in the treatment of 
phthisis, to the Journal of the American 
Medical Association. He gives the his- 
tory of several cases treated in this man- 
ner. He concludes: 


1. Pneumatic differentiation is of un- 
doubted service in all conditions of primary 
infiltration, 

2. Where the febrile movement has been 
unchecked for many weeks before treatment, 
improvement, if any, will.show itself within 
the first ten or twelve applications; if there 
is no abatement of symptoms its continu- 
ance is of questionable utility, and it may 
be absolutely contra-indicated. 

__3-_That phthisical disease at the apices 
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is more favorably treated than when at the 
base of the lungs. 

4. That it is possible by this means to 
more thoroughly medicate the lungs than 
by any other known method. 

5. That the expansion of the lungs by 
differentiation is itself a therapeutic meas- 
ure of great merit. 

6. That peri- and inter-vesicular exuda- 
tion is capable of cure by this method, and 
even third-stage phthisis is benefited, at 
least temporarily. 


HybDRONAPHTHOL; A New ANTISEPTIC.— 
In an article on the antiseptic properties of 
this new substance, Dr. George R. Fowler, 
of New York, gives the following history: 

Hydronaphthol belongs to the phenol 
series, and bears the same relation to naph- 
thyl, the hypothetical compound radical 
of naphthalin that carbolic acid does to the 
compound radical phenyl. Thus, carbolic 
acid was formerly regarded as the hydrated 
oxide of phenyl. Hydronaphthol, consid- 
ered in the same way, would be a hydrated 
oxide of naphthyl. At the present time, 
however, these hypothetical compounds, 
phenyl and naphthyl, are considered as ob- 
solete, and not capable of existing. In 
fact, carbolic acid is regarded as an oxide 
of benzol, or as a benzol in which one of 
the hydrogens is substituted by one hydroxyl 
(OH). Naphtol is obtained from the so- 
dium naphtholate by decomposing it with 
hydrochloric or sulphuric acid; it is then 
purified by distillation. 

Hydronaphthol is a derivative of the 
hydroxyl substitute of naphthalin, which 
latter of itself possesses antiseptic proper- 
ties of sufficient value to have already ex- 
cited notice and a desire to learn more of its 
compounds. ‘The term ‘‘ hydronaphthol,” 
though perhaps not, strictly speaking, cor- 
rect, yet conveys sufficiently well its char- 
acter and relations to naphthalin, and at 
the same time is a convenient term for every- 
day use. It has been but recently discov- 
ered that it possesses antiseptic properties, 
and the claim is made that it is from ten to 
fifteen times more efficacious than carbolic 
acid. It is the most promising antiseptic of 
the phenol series, and, besides, possesses 
so many other advantages over substances 
now used for this purpose that it bids fair 
to supersede many of these. In surgical 
practice it will take the place, probably, of 
carbolic acid. Of the many new mem- 
bers of the phenol series which have been 
discovered since Calvert called attention to 











carbolic acid about thirty years ago, and 
which have been utilized in the industrial 
arts, some are better antiseptics than the 
latter. With but one or two exceptions, 
however, none have obtained any promi- 
nence as germicidal agents, Carbolic acid, 
though a fairly reliable antiseptic in strong 
solutions, when so used, involves some risk 
to life, from its corrosive action upon ani- 
mal tissues and well-known poisonous prop- 
erties. In weak solutions it is exceedingly 
unreliable, and its disagreeable odor often 
hides that of putrefaction, instead of pre- 
venting the occurrence of the latter. On 
the other hand, hydronaphthol is non-irri- 
tant, non-poisonous, and non-corrosive; 
and, although only soluble in water to the 
extent of one part in one thousand, in this 
proportion is antiseptic. It has no odor to 
disguise that of putrefaction, nor is it de- 
composed or rendered inert by the products 
of putrefactive decomposition—such as sul- 
phureted hydrogen, ammonia, etc. It is 
far more stable than carbolic acid, not being 
volatile at ordinary temperature. Its vapor, 
when volatilized for purposes of fumigation, 
has no obnoxious effect upon the organs of 
respiration. It will not injure, either in 
substance, solution, or vapor, colors or tex- 
tile fabrics. Its sparing solubility in water 
is rather an advantage than otherwise, as 
mistakes in making solutions can not occur. 
A saturated solution is about of the strength 
of one to one thousand, and in this propor- 
tion it will perfectly preserve for an indefi- 
nite time animal tissues and fluids, and yet 
upon living tissues this solution produces 
no perceptible effect other than the forma- 
tion of a very slight albuminate film—this 
latter to be considered rather an advantage 
than otherwise, inasmuch as it constitutes 
an additional security against infectious 
germs floating in the air. If for no other 
reason than that it is non-corrosive, and 
hence will not injure the polished surface 
and keen edge of cutting instruments, it is 
to be preferred to mercuric bichloride, and 
to the latter it is second only in antiseptic 
qualities. It has a slight aromatic taste 
and odor, and crystallizes in scale-like clin- 
orhomboid laminze of a silvery white or 
grayish hue. Although but sparingly solu- 
ble in water, it dissolves freely in alcohol, 
ether, chloroform, glycerine, benzole, and 
the fixed oils. It is not volatile at ordinary 
temperature, but begins to sublime at about 
go° C. With the alkalies and the alkaline 
earths it forms compounds which are un- 
stable, are readily decomposed by carbonic 
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acid, and of doubtful antiseptic value. It 
is easily powdered, and in this condition, 
triturated with carbonate of magnesia, sili- 
cates; such as fuller’s earth, China clay, 
etc., in the proportion of two parts of the 
hydronaphthol to one hundred of either of 
the above named, can be dusted along the 
line of incision and over the mouths of 
drainage-tubes, in the latter application 
having an advantage over iodoform, now 
so commonly used for that purpose, in that it 
does not dry up the serum escaping from 
the wound cavity, and thus block up the 
exit extremity of the tube. Absorbent 
gauze, cotton, jute, wood-flour, sawdust, 
peat, moss, and paper-wool may be impreg- 
nated with it by immersing them in its alco- 
holic or benzole solution and then drying ; 
the hydronaphthol crystals cling to these 
without the aid of stearin, paraffin, or resin, 
as in the case of carbolic acid. As it is 
not decomposed by the presence of organic 
matter, it possesses this advantage over cor- 
rosive sublimate in the preparation of sur- 
gical dressings. Its ten-per-cent alcoholic 
solution perfectly sterilizes silk, and suffici- 
ently hardens and preserves, as well as ster- 
ilizes, catgut.—Mew York Medical Journal. 


THe ANCIENT AND MopERN MeTHoDsS 
OF TREATING SMALLPOX IN INDIA. — A 


paper on this subject was read by Dr. Prin- 
gle at a recent meeting of the Society of 
Arts. The ancient method was inoculation, 
while the modern was vaccination. The 
details given by Dr. Pringle of the practice 
of the inoculation in India, were the result 
of continuous personal observation during 
the past twenty years, in the independent 
native state of Tirri Ghurwal, in the Hima- 
layas. This territory was what might be 
termed the Himalayan portion of the Mes- 
opotamia of the Northwest Provinces of 
India, or the country lying between the 
Ganges and the Jumna. Here it would ap- 
pear that inoculation had been practiced 
from what might be termed time imme- 
morial. 

After giving the details of the operation, 
and showing some of the original inoculat- 
ing instruments, and touching on the pecul- 
iar religious ceremonies observed, Dr. Prin- 
gle entered into full particulars of the ben- 
efits of this practice. These he compared 
with the effects of spontaneous smallpox in 
the plains at the foot of the Himalayas, 
where no inoculation was practiced. He 
drew attention to statistics compiled from 
the admission registers of the gaols in the 
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Northwest Provinces between the years 
1861 and 1872. The total number of pris- 
oners subjected to inquiry was 268,445; of 
this number, 85 per cent were visibly mark- 
ed with smallpox, and 7.5 per cent were 
doubtfully marked cases, giving a total of 
92.5 per cent of the adult population 
marked with smallpox. Dr. Pringle’s expe- 
rience, during the past twenty years, of the 
non-criminal portion of the community in 
the same locality was much the same. 

In this home of inoculation in the Him- 
alayas, the case was quite different, a small- 
pox marked adult being, comparatively 
speaking, rare. In accounting for this re- 
markable difference between the visible ef- 
fects of spontaneous smallpox and those 
seen in the cases of inoculated smallpox in 
the Himalayas, Dr. Pringle remarked that, 
in his opinion, it would seem to be due to 
what he termed accidental cultivation of the 
product of the spontaneous smallpox erup- 
tion to a considerable extent on the lines 
of M. Pasteur’s recent discoveries. This 
accidental cultivation consisted in the lymph 
being carried on through many transmis- 
sions till the cultivated product resembled 
in its action cowpox lymph, and only pro- 
duced local symptoms at the point of inser- 
tion, or else, very rarely, a smallpox erup- 
tion. 

In 1864, Dr. Pringle commenced the pres- 
ent system of voluntary vaccination in the 
Mesopotamia of the Ganges and Jumna, 
from fifty miles above their junction at Al- 
lahabad to their sources in the Himalayas, 
He commented on the points in which the 
practice of vaccination differed in India 
from that carried on in this country. These 
he summed up under the head of climatic 
causes, which, owing to the high tempera- 
ture met with in the plains of Hindostan 
from April to October, limited the practice 
of vaccination to cold-weather months, 
namely, from the middle of October to the 
middle of March. Latterly, by retrovacci- 
nating—that is, vaccinating a calf and tak- 
ing the lymph from the eruption—Dr. Prin- 
gle had succeeded in making his sanitary 
circle, with its population of ten millions, 
and other circles of similar extent, indepen- 
dent of any supplies from the National 
Vaccine Establishment. The highest caste 
Brahmin inoculators, converted into vacci- 
nators, operated on the calf while Brah- 
mins held it, and other Brahmins brought 
their children for vaccination. The Maha- 
rajah of Tirri Ghurwal had been so satisfied 
with this prophylactic, that he not only 
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paid all the expenses attendant on it—about 
£50 a year—out of his own private purse, 
but had forbidden, under severe penalties, 
the practice of inoculation; while, in hav- 
ing his own son and heir vaccinated, he had 
set an example to his subjects which they 
had not been slow to follow. In compar- 
ing the two prophylactic measures, Dr. Prin- 
gle pointed out that, while the practice of 
inoculation no doubt kept up the disease of 
smallpox, and was dependent on its pres- 
ence for the virus required for the operation, 
yet, even imperfectly as it was carried on, 
it was nevertheless a very great boon to the 
population, as it could be practiced through- 
out the year. The Himalayas would have 
been nearly depopulated had smallpox been 
allowed to sweep off the large percentage 
of the population, which it did annually in 
the plains, where religious observances re- 
quiring the promiscuous collection of cases 
of the disease at the “sutla,” or smallpox 
festivals, served only to spread the disease. 
The repetition of the inoculation, at any 
future period of life, was never thought of, 
and in this, it was, in his opinion, superior 
to vaccination in countries like India. Dr. 
Pringle discouraged revaccination in his 
circle, and made quality, and not quantity, 
the basis of his work, explaining to his 
subordinates that, if the former imparted 
the immunity claimed for it, the result 
would quickly be followed by the latter. 

In concluding, Dr. Pringle illustrated the 
absolute necessity of carefully supervising 
any system of vaccination, both as regards 
the veracity of the returns submitted, and 
the quality of the work, with reference to 
the knowledge and skill of the operators.— 
British Med. Journal. 


GELSEMIUM AND ITs ReEpUTED ANTI- 
pores.—Dr. Emil G. Rehfuss, after a num- 
ber of experiments on the lower animals, 
arrives at the following conclusions in refer- 
ence to the power of the so-called antidotes 
to this drug (Therapeutic Gazette) : 

In the case of ammonia carbonate v. gel- 
semium, the results were not only negative, 
but we had increase not only in the number 
but also in the intensity of the convulsions, 
death being accelerated in every case. 

In the case of alcohol, the convulsions 
were of a milder type, but a fatal issue re- 
sulted in every case. 

The same negative results were noticed in 
using the above two reputed antidotes to- 
gether and at the same time, with the excep- 
tion that the onset of the convulsions were of 
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quite a mild nature; those occurring later 
were, however, very severe, ending in death. 

Morphine retarded death somewhat, and 
considerably moderated the symptoms. 

Atropine. The same may be said of this 
agent as of morphine, it, upon the whole, 
affording somewhat more satisfactory results, 
though it did not prevent death occurring. 

I am led to conclude, from a careful study 
of this subject, based upon the results of my 
experiments, as well as on the collection of 
cases occurring in the human subject, that 
in treating a case of poisoning by gelsemium 
in the human subject an emetic may be given 
at the very onset. One should not stop here, 
as little reliance can be placed upon the 
efficacy of the same, it appearing by reading 
the cases recorded that emesis took place 
only in one case in which emetics were used. 
Owing tothe easy obtainment of such stimu- 
lants as ammonia carbonate, brandy, and 
tinct. digitalis, etc., these should be resorted 
to at once. In addition, 1 would suggest 
the early and repeated use-of small doses of 
atropine sulphate, given hypodermically to 
sustain respiration. Of course external use 
of sinapisms, rubbing, electricity, artificial 
respiration, etc., should be resorted to in 
every case. 


M. PastEUR ON HypRopHopia.—At a 
recent meeting of the Academy of Sciences 
M. Pasteur stated that some time ago he 
had succeeded in rendering proof against 
rabies some sixteen out of every twenty 
dogs experimented upon; but to ascertain 
that immunity had really been given, he 
had to wait four months after the inocula- 
tion had taken effect. He therefore set 
himself to obtain virus of different degrees 
of. strength, with the object of obtaining 
prompter and more certain results. This 
was effected by the following means. 

A rabbit was inoculated with a fragment 
of tissue taken from the spine of a rabid 
dog. The incubation of the poison occu- 
pied fifteen days. As soon as the rabbit 
was dead, a portion of its spinal marrow 
was in turn inoculated into a second rabbit, 
and so on until sixty rabbits had been inoc- 
ulated. At each successive inoculation the 
virus became of increased potency, and the 
last period was not more than seven days. 
Having ascertained that exposure to dried 
air diminishes the virus, and consequently 
reduces its force, M. Pasteur supplied him- 
self with a series of bottles containing dried 
air. In these bottles were placed portions 
of the inoculated spinal marrow of succes- 
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sive dates, the oldest being the least viru- 
lent, and the latest the most so. For an 
operation, M. Pasteur begins by inoculating 
his subject with the oldest tissue, and fin- 
ishes by injecting a piece dating from two 
days only, whose period of incubation 
would not exceed one week. The subject 
is then found to be absolutely proof against 
the disease. 

At the beginning of July, a young Alsa- 
tian, named Joseph Meister, who had been 
severely bitten in several places by an un- 
doubtedly rabid dog, presented himself at 
the lavoratory. His case, left to itself, being 
considered hopeless by M. Pasteur, Pro- 
fessor Vulpian, and other high authorities, 
the patient was submitted to. the same series 
of inoculations that had been so successful 
on dogs. Asa proof,a series of rabbits were 
simultaneously subjected to the identical 
processes. In ten days thirteen inocula- 
tions were made with pieces of spinal mar- 
row containing virus of constantly-increas- 
ing strength, the last being from the spine of 
a rabbit which had died only the day before. 
The youth thus operated upon by the suc- 
cessive administrations of weaker virus was 
made proof against the virus of the intensest 
strength. It is now one hundred days since 
he underwent the last inoculation, and he 
is in perfect health. Those rabbits, on the 
contrary, which were at once inoculated 
with the strong virus, without first being 
rendered fit to receive it, became affected 
within the proper incubation period, and 
died with the usual symptoms, The first 
inoculation practiced upon Meister was 
sixty hours after he had been bitten. M. 
Pasteur has, at the present moment, another 
human patient under treatment who was 
bitten a few days ago by a mad dog. 

M. Pasteur said it would now be neces- 
sary to provide an establishment where rab- 
bits might always be kept inoculated with 
the disease. In this way there would con- 
stantly be a supply of spinal tissues, of both 
old and recent inoculation, ready for use. 
Before the sitting was adjourned M. Pas- 
teur received an enthusiastic ovation from 
both the Academy and the public present. 
British Medical Journal. 


Case OF HEMORRHAGE INTO THE SPINAL 
Corp.—At a meeting of the Manchester 
Medical Society (British Medical Journal), 
Dr. Dreschfeld showed a patient, a man, 
aged twenty-three, who, while in a state of 
intoxication, jumped into the canal, but was 
immediately after taken out of the water and 
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found to be completely paralyzed. Two 
. days afterward he was brought to the Man- 
chester Infirmary, and it was then found 
that there was total paralysis of the left 
lower and left upper extremity, and almost 
total paralysis of the right extremities; the 
lumbar and dorsal muscles were also para- 
lyzed, and the intercostals; the diaphragm 
acted freely. There was also complete 
anesthesia of the right lower and upper 
extremity, and left half of the abdomen 
and thorax, and the anesthetic part was 
bounded above by a line of hyperesthesia 
on the right side, to which a line of anes- 
thesia on the left side corresponded. The 
anesthetic right side showed also analge- 
sia, loss of the: muscular sense, and of the 
sense for temperatures. The left half of the 
body showed some amount of anesthesia. 
The pupils were equal, and contracted to 
light and accommodation; there was no 
diminution of the left palpebral fissure, and 
no difference of the temperature on the two 
sides of the face. The bladder and rectum 
showed already signs of paralysis. The 
deep reflexes were absent, likewise the su- 
perficial ones, with the exception of the 
plantar reflex. A few days after admission 
the bladder became quite paralyzed, and 
the urine alkaline; bed-sores formed, and 
the left pupil showed some slight diminu- 
tion when compared with the right. A fort- 
night after admission, however, the patient 
began to improve, and had now made a 
rapid progress toward recovery. The right 
half of the body had recovered power, and 
the anesthesia was now limited to the right 
leg and thigh; the left leg had also recov- 
ered much of its power, so that the patient 
could walk, etc.; the left upper extremity 
showed still marked paralysis and atrophy, 
not only in the muscles of shoulder, but 
also in those of the arm, forearm, and hand. 
The left pupil was still smaller than the 
right, and the intercostals of the right side 
still showed signs of paralysis. The anes- 
thesia had disappeared from the left side, 
with the exception of a small strip over the 
radial side of the forearm. The tendon- 
reflexes of both upper and lower extremi- 
ties were now markedly exaggerated, show- 
ing descending sclerosis. The bladder and 
rectum had regained their power. The on- 
set, the localization of the peculiar symp- 
toms, and the progress of the case showed 
it to be one of hematomyelia, the lesion af- 
fecting both the anterior and the posterior 
gray matter, and occupying the lower por- 
tion of the cervical region of the spinal cord, 
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corresponding to the fifth, sixth, seventh, 
and probably eighth cervical nerves; some 
of the symptoms were due to the accom- 
panying myelitic changes, while the con- 
dition of the lower extremities showed de- 
scending sclerosis on both sides. 


RESORCINE IN GONORRHEA.—Dr. A. J. 
Munnich (Deutsche Medicinal-Zeitung) has 
treated a number of cases of gonorrhea in 
the following manner: 

The patients are instructed to drink as 
much water or milk as possible, so as to be 
able to pass water and wash the pus from 
the urethra before each injection. Then, 
every two hours during the day, and at least 
twice during the night, an injection is 
made of a syringeful of a three-per-cent 
solution of resorcine, the fluid being al- 
lowed to flow away immediately. On the 
fourth or fifth day the secretion will be 
much reduced, and it will be necessary to 
practice the injections but three or four 
times during the day and once at night. 
Treatment should be continued for about a 
fortnight. Dr. Letzel has also used resor- 
cine with success in upward of fifty cases. 
In some the treatment had to be discon- 
tinued by reason of the irritation to the 
urethra caused by the drug, but in about 
eighty-five per cent the result was most sat- 
isfactory. It is necessary to take great care 
as to the quality of the drug used. Chem- 
ically pure resorcine is snow-white. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Novem- 
ber 15, 1885, to November 21, 1885: 


Major Anthony Heger, Surgeon, member of the 
army medical examining board now in session in 
New York City, is relieved from the additional 
duty of attending surgeon in that city, to take ef- 
fect when Lieutenant-Colonel Jos. R. Smith, Sur- 
geon, shall have arrived in New York and entered 
upon that duty. (S.O. 267, A. G. O., November 
19, 1885.) Captain F. W. Librey, Assistant Sur- 
geon, sick leave of absence further extended six 
months on surgeon’s certificate of disability. (5. 
O. 263, A.G.O., November 14, 1885.) Caffarn 
Norton Strong, Assistant Surgeon, relieved from 
duty at Fort Union, New Mexico, and ordered for 
duty as attending surgeon, headquarters district of 


‘New Mexico, and post surgeon, Fort Marcy, New 


Mexico. (S. O. 171, Dept. Missouri, November 16, 
1885.) First Lieutenant C. B. Ewing, Assistant 
Surgeon, now at Fort Leavenworth, Kansas, or- 
dered to proceed to Fort Reno, Indian Territory, 
and report to commanding officer for temporary 
duty in the field. (S. O. 170, Dept. Missouri, No- 
vember 13, 1885.) 





